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Premium Adjustment (if any) 
$                 
 

ARKANSAS REJECTION OF UNINSURED AND UNDERINSURED 
MOTORISTS COVERAGES, OFFER OF INCREASED UNINSURED LIMITS, OR 

SELECTION OF DESIGNATED UNINSURED LIMITS 
 
 

I. UNINSURED MOTORISTS COVERAGE 

Under Arkansas Insurance Laws (Section 23-89-403 of the Arkansas Code), Uninsured Motorists Coverage 
provides insurance for the protection of persons insured thereunder who are legally entitled to recover 
damages from owners or operators of uninsured motor vehicles because of bodily injury, sickness or 
disease, including death, resulting therefrom. 

Uninsured Motorists Coverage (Sections 23-89-404) also provides insurance for the protection of persons 
insured thereunder for property damage to the insured for losses in excess of two hundred dollars ($200). 
“Property damage” means damage to the insured’s vehicle, plus a reasonable allowance for loss of use of the 
vehicle. 

Under the law (Section 27-19-605), the minimum limits for Uninsured Motorists Coverage are: 

• at least $25,000 of coverage of bodily injury/death for each insured person who may be injured in 
any single accident, and 

• at least $50,000 of coverage of bodily injury/death for two or more insured people who may be 
injured in any single accident, and  

• at least $25,000 of coverage of property damage in any single accident. 

A. Offer of Increased Limits 

Under Arkansas Insurance Laws (Section 23-89-403 of the Arkansas Code), if you choose not to reject 
Uninsured Motorists Coverage, you, the insured named in the policy, have the right to purchase 
uninsured motorists coverage in limits up to the limits of third-party liability coverage you will carry under 
your automobile insurance policy. Alternatively, the law also permits you to reject any offered increased 
limits. 

In accordance with the above-mentioned Arkansas Insurance Laws, the undersigned insured (and each 
of them) —  

(Applicable item marked “X”) 

 agrees to purchase increased limits of Uninsured Motorists Coverage. 

If you marked this box, then you must specify the limits which you desire.  These limits cannot 
exceed your third-party liability coverage. 

I select:    

Amount of increased premium (if any):    

 agrees that the offer of any and all increased limits of Uninsured Motorists Coverage is 
REJECTED. 

 agrees that the offer of any and all increased limits of Uninsured Motorists Coverage is rejected 
except as indicated on Arkansas Uninsured Motorists Coverage – Designated Limits 
CA 71  55. 

A 36 03 10 08 Page 1 of 2 



B. Rejection 

The law permits you, the insured named in the policy, to reject the Uninsured Motorists Coverage in its 
entirety or to reject the property damage only portion of the Uninsured Motorists Coverage. The law 
requires that if you do not reject Uninsured Motorists Coverage for bodily injury, the insurer will 
automatically provide you with this coverage in the minimum limits prescribed by law. 

You may not reject Uninsured Motorists Coverage if increased limits of Uninsured Motorists Coverage is 
selected above. 

In accordance with the above-mentioned Arkansas Insurance Laws, the undersigned insured (and each 
of them) — 

(Applicable item marked “X” insureds that have purchased third-party liability coverage in 
excess of the minimums will need to check the first two boxes to reject Uninsured Motorists 
Coverage in its entirety) 

 has purchased third-party liability coverage greater than the minimums provided in 27-19-605, 
and agrees that the Uninsured Motorists Coverage in an amount equal to the third-party liability 
coverage purchased is REJECTED. 

 agrees that the Uninsured Motorists Coverage is REJECTED. The Uninsured Motorists 
Coverage offered is completely removed and deleted from the policy. 

 agrees that the property damage only portion of the Uninsured Motorists Coverage is 
REJECTED. The property damage only portion of the Uninsured Motorists Coverage offered is 
completely removed and deleted from the policy. 

II. REJECTION OF UNDERINSURED MOTORISTS COVERAGE 

Under Arkansas Insurance Laws (Sections 23-89-209), Underinsured Motorists Coverage enables the insured 
or his/her legal representative to recover from the insurer the amount of damages for bodily injury or death to 
which the insured is legally entitled from the owner or operator of another vehicle whenever the liability 
insurance limits of such other owner/operator are less than the amount of the damages incurred by the 
insured. Coverage shall not be reduced by the other party’s insurance coverage except to the extent that the 
injured party would receive compensation in excess of his/her damages. 

Underinsured Motorists Coverage is available only if Uninsured Motorists Coverage is not rejected above. 

The law permits you, the insured named in the policy, to reject Underinsured Motorists Coverage. 

In accordance with the above-mentioned Arkansas Insurance Laws, the undersigned insured (and each of 
them)— 

(Applicable item marked “X”) 

 agrees that the Underinsured Motorists Coverage is REJECTED.  The Underinsured Motorists 
Coverage offered is completely removed and deleted from the policy. This coverage MUST be 
deleted if Uninsured Motorists Coverage is deleted. 

 agrees that the Underinsured Motorists Coverage is rejected except as indicated on Arkansas 
Underinsured Motorists Coverage – Designated Limits CA 71 56. 
 
 
 

Signature of Insured  Signature of Insured 
   

Type or Print Name  Type or Print Name 
   

Date  Date 
   

Policy Number (If Known)  Policy Number (If Known) 
 

A 36 03 10 08 Page 2 of 2 
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Commercial Auto - Arkansas 2008 Form Filing Memorandum 
 
A 36 03 10 08 Arkansas Rejection Of Uninsured And Underinsured Motorists Coverages, Offer 
Of Increased Uninsured Limits, Or Selection Of Designated Uninsured Limits is a new form that 
provides the required UM/UIM statutory selection/rejection information for Arkansas insureds.   
 
A 36 03 replaces CCH Insurance Services form UA 127d (Ed. 7-05) Rejection Of Uninsured 
And Underinsured Motorists Coverages, And Offer Of Increased Uninsured Limits (Arkansas).   
 
We created A 36 03 to mesh with our designated UM/UIM limits endorsements, CA 71 55 and 
CA 71 56.  On 7/24/06, the Arkansas Department of Insurance approved CA 71 55 07 06 
Arkansas Uninsured Motorists Coverage - Designated Limits and CA 71 56 07 06 Arkansas 
Underinsured Motorists Coverage - Designated Limits for a 9/01/06 effective date.  The option 
for designated UM or UIM limits is not contained in CCH form UA 127d.  In order to provide a 
form for the named insured to indicate selection of these options, we created A 36 03.   
    
A 36 03 is the same as UA 127d, except for the following changes: 
 
• Revised title. 
 
• Under A. Offer Of Increased Limits, we deleted the redundant grid entitled Offer Of 

Increased Limits Coverage and Amount Of Increased Premium (if any).  We did this 
because the checkbox below already requires the named insured to enter the selected 
limits.  Furthermore, we added a new line, “Amount of increased premium (if any),” directly 
under the selected limits to indicate premium cost.  

 
• Under A. Offer Of Increased Limits, we added a new checkbox - 

 
 agrees that the offer of any and all increased limits of Uninsured Motorists Coverage 

is rejected except as indicated on Arkansas Uninsured Motorists Coverage – 
Designated Limits CA 71 55.   

 
• Under II. REJECTION OF UNDERINSURED MOTORISTS COVERAGE, we added a new 

checkbox – 
 

 agrees that the Underinsured Motorists Coverage is rejected except as indicated on 
Arkansas Underinsured Motorists Coverage – Designated Limits CA 71 56.   

 
A strike-through double-underline (stdu) version showing the exact differences between our 
form and the CCH form is included with this filing. 

 
 

 
 
 



A 36 03 10 08 UA 127d (Ed. 7-05) UNIFORM 

Premium Adjustment (if any) 
$       

ARKANSAS REJECTION OF UNINSURED AND UNDERINSURED 
MOTORISTS COVERAGES, AND OFFER OF INCREASED UNINSURED LIMITS, 

OR SELECTION OF DESIGNATED UNINSURED LIMITS 
(ARKANSAS) 

I.       UNINSURED MOTORISTS COVERAGE 

Under Arkansas Insurance Laws (Section 23-89-403 of the Arkansas Code), Uninsured Motorists 
Coverage provides insurance for the protection of persons insured thereunder who are legally entitled to 
recover damages from owners or operators of uninsured motor vehicles because of bodily injury, 
sickness or disease, including death, resulting therefrom. 

Uninsured Motorists Coverage (Sections 23-89-404) also provides insurance for the protection of 
persons insured thereunder for property damage to the insured for losses in excess of two hundred 
dollars ($200). “Property damage” means damage to the insured’s vehicle, plus a reasonable allowance 
for loss of use of the vehicle. 

Under the law (Section 27-19-605), the minimum limits for Uninsured Motorists Coverage are: 
• at least $25,000 of coverage of bodily injury/death for each insured person who may be injured 

in any single accident, and 
• at least $50,000 of coverage of bodily injury/death for two or more insured people who may be 

injured in any single accident, and  
• at least $25,000 of coverage of property damage in any single accident. 

A.      Offer of Increased Limits 

Under Arkansas Insurance Laws (Section 23-89-403 of the Arkansas Code), if you choose not to reject 
Uninsured Motorists Coverage, you, the insured named in the policy, have the right to purchase 
uninsured motorists coverage in limits up to the limits of third-party liability coverage you will carry under 
your automobile insurance policy. Alternatively, the law also permits you to reject any offered increased 
limits. 

Offer of Increased Limits of Coverage                           Amount of Increased Premium (if any) 

$25,000         /        $50,000       /          $25,000                                                                   
                         /                       /                                                                                            
                         /                       /                                                                                            
                         /                       /                                                                                            
                         /                       /                                                                                            
                         /                       /                                                                                            
                         /                       /                                                                                            
                         /                       /                                                                                            

In accordance with the above-mentioned Arkansas Insurance Laws, the undersigned insured (and each 
of them)—  

(Applicable item marked “X”) 
  agrees to purchase increased limits of Uninsured Motorists Coverage. 

If you marked this box, then you must specify the limits which you desire. These limits cannot 
exceed your third-party liability coverage. 
I select:                                                /                                             /                                             

Amount of increased premium (if any): ____________________________________________ 



A 36 03 10 08 UA 127d (Ed. 7-05) UNIFORM 

 agrees that the offer of any and all increased limits of Uninsured Motorists Coverage is 
REJECTED. 

 
  agrees that the offer of any and all increased limits of Uninsured Motorists Coverage is rejected 

except as indicated on Arkansas Uninsured Motorists Coverage – Designated Limits CA 71 55. 

B.   Rejection 

The law permits you, the insured named in the policy, to reject the Uninsured Motorists Coverage in its 
entirety or to reject the property damage only portion of the Uninsured Motorists Coverage. The law 
requires that if you do not reject Uninsured Motorists Coverage for bodily injury, the insurer will 
automatically provide you with this coverage in the minimum limits prescribed by law. 

You may not reject Uninsured Motorists Coverage if increased limits of Uninsured Motorists Coverage 
is selected above. 
In accordance with the above-mentioned Arkansas Insurance Laws, the undersigned insured (and each 
of them)— 

(Applicable item marked “X” insureds that have purchased third-party liability coverage in 
excess of the minimums will need to check the first two boxes to reject Uninsured Motorists 
Coverage in its entirety) 

  has purchased third-party liability coverage greater than the minimums provided in 27-19-605, 
and agrees that the Uninsured Motorists Coverage in an amount equal to the third-party liability 
coverage purchased is REJECTED. 

  agrees that the Uninsured Motorists Coverage is REJECTED. The Uninsured Motorists 
Coverage offered is completely removed and deleted from the policy. 

  agrees that the property damage only portion of the Uninsured Motorists Coverage is 
REJECTED. The property damage only portion of the Uninsured Motorists Coverage offered is 
completely removed and deleted from the policy. 

II.   REJECTION OF UNDERINSURED MOTORISTS COVERAGE 

Under Arkansas Insurance Laws (Sections 23-89-209), Underinsured Motorists Coverage enables the 
insured or his/her legal representative to recover from the insurer the amount of damages for bodily 
injury or death to which the insured is legally entitled from the owner or operator of another vehicle 
whenever the liability insurance limits of such other owner/operator are less than the amount of the 
damages incurred by the insured. Coverage shall not be reduced by the other party’s insurance 
coverage except to the extent that the injured party would receive compensation in excess of his/her 
damages. 

Underinsured Motorists Coverage is available only if Uninsured Motorists Coverage is not rejected 
above. 

The law permits you, the insured named in the policy, to reject Underinsured Motorists Coverage. 

In accordance with the above-mentioned Arkansas Insurance Laws, the undersigned insured (and each 
of them)— 

(Applicable item marked “X”) 

 agrees that the Underinsured Motorists Coverage is REJECTED. The Underinsured Motorists 
Coverage offered is completely removed and deleted from the policy. This coverage MUST be 
deleted if Uninsured Motorists Coverage is deleted. 

  agrees that the Underinsured Motorists Coverage is rejected except as indicated on Arkansas 
Underinsured Motorists Coverage – Designated Limits CA 71 56. 
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 SIGNATURE OF INSURED                                                                       SIGNATURE OF INSURED 

                                                                                                                                                     
TYPE OR PRINT NAME                                                                            TYPE OR PRINT NAME 

                                                                                                                                                             
DATE                                                                                                       DATE 

                                                                                                                                                     
POLICY NUMBER (IF KNOWN)                                                                POLICY NUMBER (IF KNOWN) 
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